We describe a comparison of the scrub-wash method of Williamson and Kligman and a swab-wash method for the enumeration of cutaneous microflora. The swab-wash method provides a less traumatic alternative to the scrub-wash method and can be used to sample the cutaneous microflora of premature neonates.
Antibiotic-resistant coagulase-negative staphylococci are now the most common blood culture isolates from premature neonates in many neonatal units (1, 6) . Premature neonates have a reduced level of serum opsonic activity for coagulasenegative staphylococci (5) , and the numbers of coagulasenegative staphylococci associated with bacteremia may exceed 1,000 CFU ml of anti-coagulated whole blood' (8) .
It is likely that strains of coagulase-negative staphylococci causing bacterial sepsis in premature neonates originate on the skin surface of the patient. To 2 comparison with adults (for whom counts of 106 cm-2 are for the standard scrub-wash method, 4 to 71 CFU cm-2 for not uncommon [11] ), were relatively low. the modified scrub-wash method, and 18 to 440 CFU cm-2 for the swab-wash method. Repeated sampling of the same DISCUSSION volar forearm site of an additional seven adult volunteers with the swab-wash method showed that a mean of 53.3%
A method other than biopsy for sampling cutaneous mi-(with a range of 29.7 to 78.4%) of the total count of aerobic croflora that effectively removes all of the bacteria from a microflora removed after 10 swab-wash samplings was reskin site has yet to be described. Williamson and Kligman moved with the first sampling.
(11) reported 97 to 98% recovery of aerobic microflora, using A comparison of skin flora results (Table 1) from 10 a scrub-wash technique. The epidermis of premature neofull-term neonates on postnatal days 5 to 10, using small ring nates lacks a cornified layer and well-developed secretory scrub-wash and swab-wash methods to sample adjacent structures and may be only three cells thick (4) . A major sites, revealed a high level of correlation of the results from consideration in sampling the skin of premature neonates is the two techniques (correlation coefficient, r = 0.718). The the damage that might be caused by the sampling procedure. neonates sampled were healthy, and while all reacted well to Consequently, a compromise which, while removing the the swab-wash method, they were generally disturbed by the majority of organisms, does not traumatize the skin of greater interference involved in the scrub-wash technique.
premature neonates was sought. The swab-wash method The use of the swab-wash method for sampling cutaneous described above provides a less traumatic alternative to the microflora at various sites in a premature neonate with a scrub-wash method of Williamson and Kligman (11) for the gestational age of 25 to 40 weeks and a birth weight of 660 g sampling of cutaneous microflora of premature neonates. (postnatal age, 12 days) is illustrated in Table 2 . In this For ethical reasons, it is not possible to compare the 
